SUMMARY Two hundred and two consecutive admissions to a regional neonatal unit were scanned by real-time ultrasound. Sixty-eight (34 %) infants had intracranial haemorrhage, 39 (57 %) of whom were scanned repeatedly until they were at least 30 days old. Fifteen infants showed some degree of ventricular dilatation. Four had transient dilatation with complete recovery without any form of treatment (group 1), 7 showed persistent but non-progressive dilatation with no treatment (group 2), 3 had rapidly progressive hydrocephalus (group 3), and 1 had cerebral atrophy (group 4). Occipitofrontal head circumference was also followed sequentially from birth and was not abnormal in groups 1 and 2, but abnormal rates of head growth were seen in groups 3 and 4. It is concluded that after intracranial haemorrhage only a small proportion of infants develop frank hydrocephalus, but ventricular dilatation of some degree is common and may require no treatment.
cular system in the preterm infant after intraventricular haemorrhage (IVH) had been little studied. The introduction of computerised tomography (CT), and more recently real-time ultrasound, has made possible the systematic investigation of IVH and subsequent hydrocephalus. This study describes the incidence of ventricular dilatation after intracranial haemorrhage and the subsequent natural history of this condition in 202 consecutively-born neonates.
Methods
All infants admitted to the neonatal unit at Hammersmith Hospital during a period of 10 months from 1 November 1979 were scanned sequentially with a Kranzbuhler ADR linear array real-time ultrasound machine.2 Duration of gestation was calculated according to maternal dates and gestational assessment.3 Infants were scanned at least weekly and often daily while in the neonatal unit, and thereafter at all follow-up clinic attendances.
Maximal occipitofrontal head circumference was measured weekly on all 202 infants. A flexible metal or glass fibre-coated linen tape was used, and each infant was measured by one person only (MIL or DRS) during his stay in the neonatal unit. The results were plotted on composite occipitofrontal circumference charts which used the longitudinal growth data of Largo Four patterns of ventricular enlargement were noted: group 1 (n = 4) showed transient dilatation with complete resolution, group 2 (n = 7) showed persistent but non-progressive dilatation, group 3 (n= 3) showed progressive dilatation of ventricles Six had transient dilatation with complete resolution to normal ventricular size, 5 had persistently dilated ventricles, and 4 required shunting for progressive ventricular dilatation. Unfortunately, that study was not controlled and it is interesting to note how similar the proportion of infants in each group is to the figures in our study (Table 3) , which suggests that the outcome in those infants receiving regular lumbar puncture taps would be the same had they remained untreated, and that they represent the natural history of this condition.
The validity of undertaking treatment is most questionable in the sorts of infants similar to those in groups I and 2. These babies in our study received no treatment because the risks of shunting and lumbar puncture or other procedures were considered to outweigh the potential advantages of treatment. Follow-up data must 
